reason to believe that the disease cannot be produced by these means." This is a perfectly correct estimate of experimental results :* persons have been frequently inoculated with the matter of buboes without the disease being produced ; and in the instances of the few subjects in whom the occurrence of the malady has followed the operation, the post hoc propter hoc argument is inadmissible, inasmuch as they were exposed to the local influences generating the disease, and might have had it independently of the experiment performed.
The chapter upon Intermittent Fever is also the production of Dr. Shapter; and having herein more the tone of an observer, the writer appears to greater advantage than in his other writings. There is nothing in the description of the malady, however, meriting particular notice, except, we regret to say, a very remarkable omission, that of all allusion to the valuable researches of Professor Piorry into the condition of the spleen in intermittent fevers, an omission the less excusable because the results of these researches were some while since transferred to the literature of our own country in the pages of this Journal.f It will be sufficient to quote the following statements to prove the importance of M. Piorry's enquiries: "The effect produced by quinine upon tertians and quartans is proportionate to the reduction of the spleen; so that the disease is cured simultaneously with restoration of this viscus to its healthy dimensions. On the other hand, though the symptoms be arrested, they will be liable to recur as long as the spleen exceeds its proper size. As the spleen attains its greatest enlargement at an early period of the disease, it proves that it is not the paroxysms that produce the hypertrophy, but rather the enlarged organ that maintains the disease."
Dr. Shapter has been intrusted with the subjects of Remittent and Yellow Fever also. His account of the latter has unfortunately lost the greater part of any interest which might once have appertained to it by the subsequent publication of M. Louis' work on the disease, a work containing, as our readers are aware, the results of the first energetic and well-guided attempt to unravel the obscure anatomy of the malady. Dr. Shapter's essay is, however, well put together, and did it contain nothing else to admire, the subjoined sentence alone would render it deserving of purchase :
" In order to prove the agency of contagion, a condition is absolutely necessary, which hitherto has never been properly attended to, viz. The Library of Medicine. [July,
The two subjoined tables are extremely valuable. the other may occasionally be inferred from the preponderance of its particular symptoms. We are far, however, from supposing that these latter distinctions can be formed with certainty. The utmost length to which it is possible to go, is to establish more or less strong probabilities. Entertaining these views, we shall treat meningitis and cerebritis as distinct affections, and endeavour to point out under each the manner in which it is modified by the coexistence of the other. In this way, the compound affection which is of far more frequent occurrence than either in the independent form, will, we think, be rendered more intelligible than if it were treated separately as a distinct variety. In this view we are countenanced by an analogy derived from the lungs. Pleurisy and peripneumony are always treated of separately ; whereas pleuro-peripneumony is not." (p. 29.) The precepts for the treatment of the various forms of encephalic inflammation are such as are sanctioned by the best experience. The writer seems to place more reliance on mercury in acute inflammation of the brain, than our own observation has led us to do. We quite agree with him, however, on the expediency of using it early: he observes with truth that the fear of its acting injuriously as a stimulant, which is unfounded, frequently prevents its employment till the occurrence of effusion or disorganization has rendered the probability of benefit from its use extremely small.* * We believe that the fear of the stimulating effects of mercury in acute inflammatory diseases is generally without foundation. When we consider that inflammation is accompanied either by diminished or vitiated secretion, while the effect of the mercurial erethism is to increase the natural secretion throughout the system, we are led to infer that the mercurial erethism is much more likely to supersede than to augment inflammatory excitement. The Library of Medicine.
[July* Here is a nice point in diagnosis which we can readily conceive might become of importance at the bedside:
"An enlarged and feebly-acting heart may be distinguished from the case of profuse pericardial effusion with weak impulse and distant and indistinct sounds, by applying the stethoscope to the supra-clavicular region, where in the latter case, and in it only, the cardiac sounds will be heard with considerable clearness in the course of the carotid and subclavian arteries, indicating that their feebleness in the praecordial region is the result of an obscured, rather than of an actually deficient action." (p. 318.)
We extract a portion of the account of the bruit de frottement of pericarditis, as affording a useful practical lesson and a good specimen of Dr. Joy's manner: "Very early in the course of the disease, as on the second or third day.for instance, a faint rubbing or rustling sound (bruit de frottement, or to-and-frosound, murmur of ascent and descent,'&c.) such as that produced by the friction of silk, paper, or parchment, is frequently audible, accompanying both sounds of the heart. It gradually assumes a louder rougher character, and generally extends eventually over the whole region of the heart, and materially obscures the natural sounds of the organ, though they may still be recognized by applying the stethoscope near the top of the sternum. It has its source in the friction of the opposed surfaces of effused lymph, which, even whilst still very thinly spread and soft, is quite sufficient for its production, as has been fully ascertained by the gestation. When uterine hemorrhage occurs at the early period of pregnancy it is occasioned by the partial separation of the placenta from the uterus, and the probability of arresting the hemorrhage and preventing abortion will depend upon the extent to which the detachment of the placenta has proceeded." (p. 56.) The assertion that hemorrhage occurring early in gestation is occasioned (exclusively we are led to infer) by partial separation of the placenta, seems to us not justified either by experience or authority. On the contrary, it is chiefly in the early stages that we meet with hemorrhage between the uterus and the epichorion; occasionally in the substance of the placenta; and, more rarely, between the membranes of the ovum. 
